
1  MOUTHRINSE, FLUORIDE, UNIT DOSE,
PREMIXED, 288 DOSES PER CASE.  UNIT DOSE
HAS AN EXPIRATION DATE OF AT LEAST ONE
YEAR AT TIME OF DELIVERY. MFR. NAFRINSE
MPL

0.00          0.00           28.20000CS

AVAILABLE FLAVORS:  GRAPE #26605, ORANGE #26606, BUBBLE GUM #26607, ROOT BEER #26614, MINT #26621, UNFLAVORED
#26608

CONTRACT TERMS AND ADDITIONAL INFORMATION

THIS CONTRACT IS ISSUED IN ACCORDANCE WITH THE STATE OF VERMONT RFP FOR FLUORIDE MOUTH RINSE ISSUED MAY 6,
2008 AND VENDOR'S RESPONSE DATEDMAY 20, 2008. 
 
DELIVERY OFFERED 30 DAYS AFTER RECEIPT OF AWARD 
PAYMENT TERMS:  NET 30 
VENDOR TELEPHONE NUMBER:  215-677-2700 ext. 126, CONTACT PERSON:  G BEVERLEY 
FAX NUMBER 215-677-7736, EMAIL ADDRESS: GBEVERLEY@MEDPRODLABS.COM

SCOPE OF CONTRACT:  TO PROVIDE FLUORIDE MOUTH RINSE TO VARIOUS LOCATIONS THROUGH OUT THE STATE OF VERMONT ON
AN AS NEEDED BASIS. 
 
CONTRACT PERIOD:  THIS CONTRACT IS A TWO YEAR CONTRACT WITH THE OPTION TO RENEW FOR TWO ADDITIONAL ONE YEAR
PERIODS.

ATTACHMENT:  PURCHASING AND CONTRACT ADMINISTRATION TERMS AND CONDITIONS DATED 04/28/2008 ARE ATTACHED AND
INCORPORATED AS PART OF THIS CONTRACT. 
 
QUANTITY:  QUANTITIES ARE ESTIMATED ONLY BASED ON PRIOR USAGE AND MAY BE INCREASED OR DECREASED TO MEET ACTUAL
REQUIREMENTS.  
 
QUALITY:  ALL PRODUCTS PROVIDED UNDER THESE AGREEMENTS WILL BE NEW AND UNUSED, UNLESS OTHERWISE STATED. 
FACTORY SECONDS OR REMANUFACTURERED PRODUCTS WILL NOT BE ACCEPTED UNLESS SPECIFICALLY REQUESTED BY THE
PURCHASING AGENCY.  ALL PRODUCTS PROVIDED BY THE CONTRACTOR MUST MEET ALL FEDERAL, STATE AND LOCAL STANDARDS
FOR QUALITY AND SAFETY REQUIREMENTS.   PRODUCTS NOT MEETING THESE STANDARDS WILL BE DEEMED UNACEPTABLE AND
RETURNED TO THE CONTRACTOR FOR CREDIT AT NO CHARGE TO THE STATE.  
 
METHOD OF ORDERING:  PURCHASE ORDERS MUST BE USED TO ORDER ITEMS AVAILABLE UNDER THIS CONTRACT.  IF VERBAL
ORDERS ARE GIVEN A CONFIRMING PURCHASE ORDER MUST BE ISSUED. 
 
CANCELLATION:  THE STATE SPECIFICALLY RESERVES THE RIGHT TO CANCEL THE CONTRACT OR ANY PORTION THEREOF
PROVIDING, IN THE OPINION OF ITS COMMISSIONER OF BUILDINGS AND GENERAL SERVICES, THE SERVICES OR MATERIALS
SUPPLIED BY THE CONTRACTOR ARE NOT SATISFACTORY OR CONSISTENT WITH THE TERMS OF THE CONTRACT. 
 
DELIVERY:  ALL PRICING INCLUDES F.O.B. DELIVERY TO THE ORDERING FACILITY.  NO REQUEST FOR EXTRA DELIVERY COST
WILL BE HONORED.  LIABILITY FOR PRODUCT DELIVERY REMAINS WITH THE CONTRACTOR UNTIL PROPERLY DELIVERED AND
SIGNED FOR IN ACCORDANCE WITH THE DIVISION OF PURCHASING AND CONTRACT ADMINISTRATIONS TERMS AND CONDITIONS. 
SHIPMENTS SHALL BE SECURELY AND PROPERLY PACKED, ACCORDING TO ACCEPTED COMMERCIAL PRACTICE.  DELIVERIES, WHICH
DO NOT CONFORM TO THE SPECIFICATIONS OR ARE NOT IN GOOD CONDITION UPON RECEIPT, SHALL BE REPLACED PROMPTLY BY
THE CONTRACTOR. 
 
INVOICING:  ALL INVOICES ARE TO BE RENDERED BY THE CONTRACTOR IN DUPLICATE ON THE VENDOR'S STANDARD BILLHEAD
AND FORWARDED DIRECTLY TO THE INSTITUTION OR AGENCY ORDERING MATERIALS OR SERVICES. 
 
DEFAULT:  IN CASE OF DEFAULT OF THE CONTRACTOR, THE STATE MAY PROCURE THE MATERIALS OR SUPPLIES FROM OTHER
SOURCES AND HOLD THE CONTRACTOR RESPONSIBLE FOR ANY EXCESS COST OCCASIONED THEREBY, PROVIDED, THAT IF PUBLIC
NECESSITY REQUIRES THE USE OF MATERIALS OR SUPPLIES NOT CONFORMING TO THE SPECIFICATIONS THEY MAY BE ACCEPTED
AND PAYMENT THEREFORE SHALL BE MADE AT A PROPER REDUCTION IN PRICE.
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LaRose,Deborah L 828-4635 Approved

Buildings and General Services
Administrative Services
2 Gov Aiken Ave
Montpelier VT 05633
USA

Vendor ID 0000014322
Medical Products Laboratories Inc
9990 Global Rd
PO Box 14366
Philadelphia PA 19115
USA

Phone #:  215-677-2700  
Unit Max Max
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USAGE REPORTING:  CONTRACTOR WILL BE REQUIRED TO SUBMIT QUARTERLY PRODUCT SALES REPORTS.  THESE REPORTS WILL
COVER THE FOLLOWING TIME PERIODS, AND MUST BE SENT TO THE PURCHASING AGENT NO MORE THAN FIFTEEN (15) DAYS
AFTER THE END OF THE IDENTIFIED REPORTING PERIOD:  EACH REPORT MUST CONTAIN THE FOLLOWING INFORMATION: 
CONTRACT NUMBER, THE USING DEPARTMENTS ADDRESS, CONTACT NAME AND TELEPHONE NUMBER, PRODUCT ORDERED, QUANTITY
ORDERED, QUANTITY SHIPPED, PRICE CHARGED WITH TOTALS FOR EACH PRODUCT FOR EACH REPORT PERIOD. 
 
REPORTING PERIODS:  THE FIRST REPORT MUST BE RECEIVED BY THE END FO THE FIRST QUARTER AND QUARTERLY THEREAFTER
IN ACCORDANCE WITH THE FOLLOWING SCHEDULE: 
 
REPORTING PERIOD:  JANUARY 1 - MARCH 31 ** REPORT DUE:  APRIL 15 
REPORTING PERIOD:  APRIL 1 - JUNE 30  ** REPORT DUE:  JULY 15 
REPORTING PERIOD:  JULY 1 - SEPTEMBER 30 ** REPORT DUE:  OCTOBER 15 
REPORTING PERIOD:  OCTOBER 1 - DECEMBER 31 ** REPORT DUE:  JANUARY 15

THIS CONTRACT IS ALSO ISSUED ON BEHALF OF THE VERMONT STATE COLLEGES INC., A SEPARATE CORPORATION, HAVING
UNDER ITS JURISDICTION CASTLETON STATE COLLEGE, JOHNSON STATE COLLEGE, LYNDON STATE COLLEGE, COMMUNITY COLLEGE
OF VT AND THE VERMONT TECHNICAL COLLEGE.  THIS ALSO APPLIES TO THE UNIVERSITY OF VERMONT.

CREDIT CARD:  THE STATE IMPLEMENTED TO A VISA PURCHASING CARD PROGRAM.  THE VISA CARD CAN BE USED FOR
PURCHASING AND PAYING FOR SMALL DOLLAR, NON-CONTRACT ITEMS WITH A TOTAL VALUE OF $2,500.00 OR LESS PER
TRANSACTION.  WHERE APPROPIATE, THE STATE HAS ELECTED TO USE THE CARD AS A FORM OF PAYMENT FOR ITEMS UNDER
CONTRACT.  THE VISA PURCHASING CARD CAN BE USED AS A FORM OF PAYMENT ON THIS CONTRACT.  NO ADDITIONAL DISCOUNT
IS OFFERED FOR USE OF THE CARD AS PAYMENT. 
 
CUSTOMER SATISFACTION SURVEY:  TO HELP US UNDERSTAND HOW WE CAN BETTER SERVE YOU, WE ARE INTERESTED IN
RECEIVING YOUR COMMENTS REGARDING THE QUALITY OF SERVICE YOU RECEIVED IN YOUR MOST RECENT INTERACTION WITH THE
DEPARTMENT OF BUILDINGS & GENERAL SERVICES (BGS). PLEASE COMPLETE THE ON-LINE CUSTOMER COMMENT FORM AT:  
http://www.bgs.state.vt.us/forms/bgs_surveys/index.php?type=customer&action=customer

IF YOU HAVE ANY QUESTIONS REGARDING THIS DOCUMENT PLEASE CONTRACT: 
DEB LaROSE, PURCHASING AGENT, TELEPHONE 802-828-4635, FAX 802-828-2222 
E-MAIL:  deb.larose@state.vt.us

WE THE UNDERSIGNED PARTIES AGREE TO BE BOUND BY THIS CONTRACT

By the STATE of VERMONT By the CONTRACTOR

Date:__________________________________________ Date:__________________________________________

Signature:_____________________________________ Signature:_____________________________________

Name:__________________________________________ Name:__________________________________________

Title:_________________________________________ Title:_________________________________________

Email:_________________________________________ Email:_________________________________________
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